MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62_000020

IPARTMENT OF PUBLIC HEALTH AND WELPARE

egmrahcn District No, ____.. —__

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.” If institution: Residence before

a. COUNTY Adair . a. STATE MO b. COUNTY Knox admission)

b. C(I)TY (If outside corporate limits, Give TOWNSHIP onty} Length of stay in 1b <. C.:I)L‘( Inside Limits
R
TOWN Kirks ville 7 days TOWN ‘J’ ) z% Yes O No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET ~ [ J‘(If cutside, give location) Reside on Farm

Wstiution Laughlin Hospital vl Mo O APDRESS KD No [

3. NAME OF DECEASED First Middie Last 4, DATE Menth Day Year

(Type or print) Edmund Theodore Kaser DEO‘:TH Jan 7, 1962

5. SEX 6. COLOR OR RACE 7, marrisd X1 Never Married [} |8. _DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
¥ W Widowed [J Divorced [ _9’ 9__ / ﬂ;r 6,_[ Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

armer Bible Growe, Mo
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME “1 14. NAME OF HUSBAND OR WIFE

Theodore Kaser Apnes Sinele Vena Maurine Bowen Kasser
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, 1f yes, gi d f i
(Yes, no urﬂﬁnown)l[ yes, give war or !.T“ of sarvic Mrs . Edmund T. Kas r NOVB lty’ MO
18. CAUSE OFPDEATH (Enter only one cause per line . : INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ONSET ANp DEATH
Conditions, if any,]  DUE TO (b) 4 & PA)‘) & JRASalserC/ JT‘"“I Up / (O

which gave rise to

above cause (a),
ing the under. L
Iying® couseaar. DUE TO (c} M" MH*J& Ww (Al EN

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal - PART 11l. ¥ deceased was female was
disease condition given in PART | there a pregnancy in last 90 days.

Po$‘.w8u-' 024 = Gl O gaduaL e _|uv.s|n~o]uuﬂkmﬂ

19. WAS AUTOPSY | 20a. ACCIDENT DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 11 of item 18.)
PERFORMED' 3 (W] I:l a :
YES O Np

20c. TIME OF Howur Month, Day, Yesr
INJURY a.m.
p.m.

3 j STATE FILE NUMBER
_--Jr!mary Registration District No. S/ €D &3 & _ Registrar's Ne. L_J - ____________

DATE AMENDED

o )

DOCUMENT

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streat, office bldg., etc.}
NOT WHILE AT WORK [J

.
. '°——L'—m‘"d last saw i alive o — ha 6

on the date sﬂ!ed sbove, and to the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

YW ) 5 AV R, 78 - O TV s

Z3a. BURIAL, CREMATICN, | 23b. DATE [ 23c. NAME METERY OR CREMATORY 23d. LOCATION (City, town, or county) " (State)
REMOVAL (Specify)

burial 10 Janl962 Locus¥ Kill Cemetery ox_County,
24, FUNERAL DIRECTOR ADDRESS ' 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNA URE
HUDSON-RIMER FUNERAL HOME  Edina, Mo | I-Ro - /762 M )

{Licensed Embalmer’'s Statemant on Raverse Side)

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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TR R R s e AN N N , . ‘ .
| "hereby certify that the body whose nadme¥ is: ?éco;g{é'd'bn;the reverse side of this certificate was embalmed by me,

orby— i : - -, Student Erhbalr'ner No.

i R s b toar FYU 1Y N . - 3 L Y

working under my personal supervision.

Student Slgnedﬁm

Signature of Student Embalmer
. 3 o4/
Licensed Embalmer No.

Y - . - R -, %
- Rt T Yoy POAddress%‘L

By e oye s
, Nofe: The above -MUST - BE SIGNED ' BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
A a N with 1he abdve consmutesigrounds for revocation of license). - PR
If embalmed by a STUDENT he also shall 5|gn .in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

L




